dermatology

—a e e s e

Dermatology Reports
https://www.pagepress.org/journals/index.php/dr/index

eISSN 2036-7406

e'9rup
\(l\ O
m o 3
1« c 13 %
M"/ o & i,
ASSOCIAZIONE DERMATOLOGI-VENEREOLOGI & o, , \“o fn nius . Societa Italiana di Dermatologia
OSPEDALIERI ITALIANI e della SANITA PUBBLICA : 11!”[][] T— Chirurgica, Oncologica, Correttiva ed Estetica

Publisher's Disclaimer. E-publishing ahead of print is increasingly important for the rapid dissemination of
science. Dermatology Reports is, therefore, E-publishing PDF files of an early version of manuscripts that
undergone a regular peer review and have been accepted for publication, but have not been through the
copyediting, typesetting, pagination and proofreading processes, which may lead to differences between
this version and the final one.

The final version of the manuscript will then appear on a regular issue of the journal.

E-publishing of this PDF file has been approved by the authors.

Please cite this article as:

Mortato E, Rao LM, Aloi M, et al. Successful treatment with upadacitinib in concurrent atopic
dermatitis, Crohn’s disease, alopecia areata, and eosinophilic gastropathy in a pediatric
patient. Dermatol Rep 2026 [Epub Ahead of Print] doi: 10.4081/dr.2026.10165

8 © the Author(s), 2026
Licensee PAGEPress, Italy

Submitted 10/10/24 - Accepted 05/07/25

Note: The publisher is not responsible for the content or functionality of any supporting information supplied by the authors. Any queries
should be directed to the corresponding author for the article.

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or
those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article or claim that may be made by its
manufacturer is not guaranteed or endorsed by the publisher.


https://www.pagepress.org/site

Successful treatment with upadacitinib in concurrent atopic dermatitis, Crohn’s disease,
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Use of upadacitinib in pediatric comorbidities
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Abstract

We present a case of a 15-year-old male diagnosed with multiple autoimmune conditions, including
atopic dermatitis (AD), Crohn’s disease (CD), alopecia areata (AA), and eosinophilic
gastroenteropathy. After failure of previous therapies, the patient was successfully treated with
upadacitinib, a Janus Kinase 1 (JAK-1) inhibitor. Significant improvement in skin and gastrointestinal
symptoms, as well as hair regrowth, was observed following 16 weeks of treatment. This case
highlights the therapeutic potential of JAK inhibitors like upadacitinib in managing complex

autoimmune disorders that share common pathogenic pathways.

Introduction

Upadacitinib is an oral, small-molecule drug that selectively inhibits Janus Kinase 1 (JAK-1), recently
approved for treating moderate-to-severe atopic dermatitis (AD) in patients aged 12 years and older
and for moderate-to-severe active Crohn’s disease (CD) in adults.!? Although clinical trials have not
specifically investigated its use in treating alopecia areata (AA), upadacitinib has shown promising
results in cases involving multiple autoimmune diseases, including CD and AD,? likely due to its role
in blocking the JAK-signal transducer and activator of transcription (STAT) pathway implicated in
these conditions.**> Here, we describe a case in which upadacitinib successfully managed AD, CD,

AA, and eosinophilic gastroenteropathy in a pediatric patient.

Case Report

A 15-year-old male presented with a history of severe AD since childhood, accompanied by peripheral
hypereosinophilia. In August 2020, the patient was diagnosed with CD and initially treated with
adalimumab. Despite this treatment, gastrointestinal symptoms persisted, and in April 2021,
endoscopic examination revealed inflammation in the descending colon, sigmoid colon, and distal
illeum, as well as duodenal mucosal lesions. Histopathology confirmed eosinophilic
gastroenteropathy.

The patient was subsequently started on azathioprine, but treatment was discontinued in November
2022 due to scalp hair loss, which progressed to complete alopecia areata involving the entire body.
In March 2023, a severe relapse of AD occurred, with eczematous lesions affecting the face, trunk,
antecubital, and popliteal areas. Treatment with dupilumab was initiated, but it was discontinued in
December 2023 due to worsening gastrointestinal symptoms.

In January 2024, the patient was reassessed for severe AD, with an Eczema Area Severity Index
(EASI) score of 26 and a Pruritus Numeric Rating Scale (P-NRS) score of 10/10. AA was also severe,
with a Severity of Alopecia Tool (SALT) score of 100 (Figure 1 a-d). Endoscopy revealed hyperemic



mucosa and aphthous ulcers in the colon and ileum, with small bowel ulcers upstream of the ileocecal
valve (Figure 2 a,b).

After evaluation by the multidisciplinary team in March 2024, treatment with upadacitinib 15 mg
once daily was started. After 16 weeks of treatment, a dermatologic assessment revealed complete
resolution of AD (EASI score 0), significant reduction in itching (P-NRS score 2/10), and hair
regrowth on the scalp, eyebrows, and eyelashes (SALT score 20) (Figure 1 e-h). Endoscopic capsule
examination showed marked improvement in bowel condition, with only small residual lesions

(Figure 2 c,d). Reduction in stool frequency, fecal urgency, and abdominal pain was also reported.

Discussion

This case underscores the therapeutic potential of JAK inhibitors like upadacitinib in treating multiple
autoimmune conditions, particularly those that share a common pathogenic mechanism, such as AD,
AA, and CD. The JAK-STAT pathway plays a central role in the immune dysregulation observed in
these diseases, and inhibiting this pathway may offer a targeted therapeutic approach.*> The success
of upadacitinib in this case suggests that it could be a viable option for managing patients with
concomitant autoimmune disorders, thereby minimizing the need for multiple medications and
reducing the likelihood of adverse side effects.

The association between AA and inflammatory bowel disease (IBD), such as CD, is well-established,
with a higher prevalence of AA in IBD patients than in the general population.® Despite this, treatment
options for these overlapping conditions remain limited. Upadacitinib’s dual ability to alleviate both
skin and gastrointestinal symptoms, along with hair regrowth, highlights its potential as a versatile
and effective treatment, especially in complex cases involving pediatric patients with overlapping

autoimmune disorders.

Conclusions
This case supports the safety and efficacy of upadacitinib in treating pediatric patients with AD, CD,
AA, and gastrointestinal eosinophilic diseases, as also reported in a recent paper.” Further research is

warranted to explore its broader application in similar cases and to evaluate its long-term effects.
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Figure 1. Clinical pictures of universal alopecia areata at baseline (a-d) and after 16 weeks of

upadacitinib treatment (e-h).
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Figure 2. Endoscopic capsule exam showed hyperemic mucosa, aphthoid and oval ulcers of the small
intestine and colon at baseline (a, b). After 16 weeks of treatment, capsule endoscopy revealed normal

mucosa with a preserved vascular pattern (¢, d).
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